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DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

3M-2-36
(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

..................
(Place)

The Naval Secretary,
Department of National Defence, .....................................,Z13'.7'................

OTTAWA. (Date)

Sm:-
I hereby make formal application for entry in the Ryal Canadian Navy, under a seven years' coat nuous

engagement as a.......................

(Insert rating chosen) \
\

I certify that the following particulars are in my own handwriting and are true in every respect:
,

Ji

1. Name (to be given in full in Block Letters).......4.xh.LY....&.Q..Tf ..W................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)......,i...t" .....

3. Place of Birth. Town......Province........
4. Permanent Place of Residence. No....LM...........Street

Town................................., Province...........
5. Are you a British
6. How long have you resided in Cana a?..................................................................................
7. What is your Mother
8. What other language do you

9. Are you of the White Race?........................

10. Are you Single, Married or a Widower?.......................................................................................................................

11. How far advanced educationally are you?..........................

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and cert.i.licates from employers, trade credentials, etc., must be attached to substantiate em,,ployment reported.) /

13. Do you belong to any Naval, litary, Air or Police Force?.................................................................................................

14. If so, give

15. Have you ever served in such

16. If so, give dates and details............

17. Have you ever been discharged from His Majesty's Forces as medically unfit?....irQ.'............................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?.....

Why?

19. Have you ever been convicted of a criminal offence?....................................................................................................................

(Enclose two character references, on of which must confirm your answer to Question 19)

20. What is your weight?....Height..........2.:. ............Chest Measurement (Not inflated)

21. Have you ever had fits?

22. Do you suffer from any deformity?.... -i-1 ...........................................

23. Have you suffered the loss of any fingers, toes, etc?..., -''1.r'................

24. Do you suffer from any disea.se?....-' ..................................................

25. Do you wear glasses?.......

26. Are you subject to any disability which might cause your rejection?

27. Give details..........

28. Are you will, g to be vaccin ed and oculated as considered necessary by the appropriate authìorities?....

2..Ê.....................
Signature of Witness Signature of App nt

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by tha.t Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'

I.,.
-......continuous Naval service for reasons which in the opinion of the Department are within his own control. Signed and

Sealedat....................................................this........................day of........................................................, 19......, in the presence of

/
Signature of Witness Signature of Parent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 2:1 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department' for my
teansportati'on to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which in the opinion of the Department are within my control.

Signed and aled at ''.. this.../ .......day of............................, 19.7n the

presenceof
...............................................................

Signature of Witness f gnature of C'a date



OFFICIAL No. IF KNOWN
7H. C. u N A n E N u

Spacetobeleftvacant } / ,2#C /7

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Father NEXT OF KIN PRESENT RATING

Arthur G Holloway AArthur George HOLLOTAY Name......21....Rusei1....S-bi» 4wt. vOO±
Address.......ViG'NDRiA

'I (J
NAME, RANK ANDDATE OF BIRTH' PLACE OF BIRTHt

______________________________________________ RECRUITING OFFICER

Oommander
3rd October, 1915

c t HMOS,1NADEN"
Y................................................................:ESQUIMALT......

_________________________ Province.....................ALBERTA................................
r

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WouNDs, SCARS OR MARKS Denomination OR OcCUPAITON

Lt. Ohurch
T 38 Brown - Grey. Mediun Appendectomy of Bake:c,

35 Scar. England.
36

_______
Commencing date of 1 Period of Engage-)

IEngagement or 12th July,1937 ment or Re4
I

SEVEN YEARS,
Re -engagement J engagement

J

Date of actually vo1-1
I

unteering to en- Date of entering12th July, 1937,gage or re-engage present ship
J

12th July, 1937.
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry" FIRST ENTRY.
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon r-

1. Are the particulars given above of your name and date and
place of birth

2. Are you a British subjeet?t........................................................................................................

3. Nationality of parents-Father...............English.............

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R .C. Mounted Police?t..........................................

5. Do you now belong to the Militia, Volunteers (Naval or'
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police? ..................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date.................................

7. Have you ever been discharged from the Navy, Marines,1
Army or R. C. Mounted Police on account of miscon-
duct?....................................................................................................

Mother................Sc.o.t.ch................................

No.............................................

No.

No

2.Q.,

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.................................................................................

9. Can you
* \Vhen evidence of ago is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
I'articulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to oflice with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

I ... E (OVER)

C.N.S. 55

NSl5-9-5 r
'

t..: 1.7
" "i::I

,. aIA)

&
j,

,__' I



l.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

. .HO.LLO WAY...............,

do solemnly declare that to the best of my knowledge and b.elief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*..f.o....SEVEN....yEAR$ fromf......12.th...July.,.................193.7.....,

provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty As witness my hand this.......12th...............day of........Ju.iy.................1937...

Mr4........................Man's Signature in full

Witness to Signature..............................................II..A. A.

Attested before me this............12.th......day of....J.u1............................193....7..

....................................f Signature of a Commissioned
Lie ant-Gommander, R. O N. 1 Officer of the Naval Service

Date..........12.th..Jul.......19.37..............193........
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and ye consi e im in all respects fit for His Majesty's Service.

.....QQMMA.NDJR,R..Q4.N..........Commanding
Officer

.--'74 a(ti .......C.ap.t.ai.n,...R4...A1il,.O.,Medica1 Office

- ll.-Ce&ficate and Declaration for Boys
I /

Date.....................................................................193.....,
This is to certify that we havé examined the boy named on the other side hereof as to his fitness for tke Naval

Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound athd healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Maj'sty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and cYesirous that the

boy should be éntered for........................................years' continuous and geiieral service from the e of 18, in addition
to whatever period may be necessary till he attains that age.

...................................................................................,..'..........Commanding Officer

/.......................Lieutenant/
....................................................................t...............................Medical Officer

I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are
true and that I am not indentured as an apprentice. /

I am willing to enter and serve in the Naval Service of CanaçJ.aior......................................years' continuous and
general service from the age of 18, provided my service should be ,o long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely prornise,and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. ,

..,..'...............................................................Boy's Signature in full

Witnessto Signature...................................................../..............................,
Attested before me this............................day of.....................................................193........,

................................................................................J Signature of a Commissioned
1 Officer of the Naval Service

' 111.-Re-engagement for Continuous Service
To be executed bymen who have not been Out of the Service since the expiration of their first engagement

The particulars
indicated on the /
other side are also
requiredwhenthisI............................................................................................, now serving as a........................................................
Form is used.

onboard H. M. C. ................................................. , who on the........................of........................................................193........

engaged to serle in the Naval Service of Canada for a period of §..............................................................years, do hereby

engage to 'erve for a further period** ....................from ft..........................................................193........
provide6 my services should be so long required.

' ..............................................................Man's Signature in full

..........................................................................................193........

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or 'to complete (number) years for pension," or "untill attain the age of years."

t Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.** Insert as follows:-"Of (number) years," or "to complete time for pension," or 'until I attain the age of years," as the case may be.

ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagementis ante -dated) ea.thor than the date of execution.

S. 55



62-11.257
..kOh .OFFICIAL NUMBER FILE NUMBER

OF BIRTH
(Surname j (Given Names)

PLACE OF BIRTH...........th11.9QP

RELIGION..............ÇhQf ...................................................................EDUCATION.................................921

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................?.4......J1 .Ç$t etc
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

1? 7 3T Seven years

NEXT OF KIN RELATIONSHIP (in pencil).....................................
AflflPSS (j pjfl. rppl

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.5

PREVIOUS SERVIcE

Served m
____________________________

Rank
or

Rating

Dates
From To

NAME (m pencil)
9Town....................................................................Province. etc

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. -

Date (in figures) .Particulars Date (in figures) . .Particulars
. .

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

1 P. P . T. (Good)

16 11 33 Passed rpr Cook(s) (Supr)
-

________________ BADGES, G.C. OR G.S.
Date (in figures) Granted

1st, 2nd or 3rd G.C. Deprived
Day Mouth Year or G.S. Restored

111111 :1ï: .::.jIIT"
.!IIIII:IIrIIIIIII

1111

- I

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M-4-42 (4260)
N.S. 815-7-35

SHIP OR ESTABLISHMENT

Date (in figi
Day Month Year

BRIEF PARTICULARS OF WAR.RANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Wt Date (in figures)
No: Day Monthl Year

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

DAYS FORFEITED

Prison Det'n Cells C. Power W. Trial In duff. Char.

....................................4....
.'-.

................................................................L....W....
. ,j s4_

....................................................................

............................................................................4L7



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 201 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

-........4f7..... ..__......OFFICIAL NUMBER NAME.PYL ......................................................................ArthurGeorge-..................OFFICIAL NUMBER
(Surname) (Given Names)

I I

Ship or Establishment

................................

...........................................

JLargare.e....................................

Rating

Asst.Ck

(..)

't

From Date Qualified - Re -Qualified
Remarks Character Efficiency Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Lay Month Year

...........a'

10....3 .........L& ............

72 10 4Q DEJ-Lissing,resumed dead,-_..............-

GENERAL REMARKS

...........................................

ii-

Lw I q y. t j )IV j A JRAN

t-. D\,t. 'C I -'

t)'L.. L2l.Y2. .............................................................................................

/ J
..j.......-.......................................................-jY-u.-..rjc coc I ccc,1

t A

.111 : ::E::E::±it .



If a copy of this Form is required, Form C.N.S. 1243 is to be used

N The corner of this Certificate Is to be
cutoff if the man iadischared with

N. a"J3ad" cha'acter or with dis -
'N.. grace, or If speciauly directed

by the Department of Na -

CERTIFICATE of the Service of Ntjonal Defence (Naval

nez is cut th

i-iy
lE ROYAL CANADIAN NAVY

Official

Nearest known Relative or Friend
(To be noted in pencil)

Date of blrth___

Where 'Province ______.........,
brn

Town or

Trade brought up to____ ________ ____________

Religious denominatio

Date passed swimming test
1i' (ÇJ0 z1j3S

Man's signature on dis- '

chare to nension

Name

Relationship: ____

Address

All Engagements, including N.C.S., to be noted in these Columns ................

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

: 1''
_______________ ____________ ____ __________ s.

Medals, Clasps, Etc.

Date received or
forfeited

.
Nature of decoration

Date received or
forfeited ature of decoration

Description of Person
Stature Colour of

Marks, Wounds and Scars
Feet

-
In. Haii Eyes Coii-

plexion

On entry as a boy

On re-entry for C.S. or for Non-C.S.
after attaining 28

tic f icrv

.

-I--

IkttI

-_______- _________- -- -- -I. -.
- -

C.N.S. CAUTION.-This is an Official document. Any alteration made to. it without proper
I 5o-10-81 authority will render the offender liable to severe penalties.



2

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

47'
-___ __ __ ______________

a2a___________
-

___ __
e4 ______________

Wounds received in Action and Hurt Certificate; also aiiyDate Meritorious Service, Special Recpmmendations, Prize or other Grants
Captain's
Signature



Service

Ship's Name
Cause(Ten ers to he inserted List and No. Rating From To

of Dischargein brackets)
-_____

Examinations passe.l and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Signature Date Particulars Captain's Signature

+&c ___ _________ ___________
L,1d4
PL ET.t

________
i.

______ _________-_____________

____ __ ____ _______



Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Ratrng-ARTICLE 607-K R

3. Definition of Ternis --As a guide to Commanding Officers when makIgkth a*ärd the
following defmnitioiis'are given of the terfis to be used:-

1 rom to Superior A man who performs his duties with more than average
______ ________ to be written Supr efficlexicy.

Satisfactory ............................A man vho performs his dûtica with average efficiency.
Sat.

______________ _________ Moderate. ....-;......................A man who perfrms-hizdutiew in an effiient manner
" Mod but with less than average efficiency.

___________- -____________ Inferior....................................A man vho perfàimi hi duties in an inefficient nxriner.
Inferior.

Note.-ln these definitions "duties" means the general duties of tle substantive rating held, and
"averageefficiney" means the averageefficiency of all men in the Service holding the same sub-.
stantive rating.

The substantive rating held by the man at the time is to be noted- in brackets after eaih
assessment thus: Supr. (A.B.).

Good Conduct Badges Effiueny in flating, \Vhether
_________________________________ Character noting substantive r4ing R M G Dite Captain's Bignture

in I)rackets or not
ls2nd Granted, ___________ _________ ________ ______ _____________________

Timeforfeited ________ ______________ ______ _____ __________________________

Number of -- __________
days

Date
c., -- - _____- ___
W.T. Award- _______ ____ __________ ________ ________ _________- -erve



DCA 2.
DEPARTMENT OF
it

October 1940
VETERANS AFFAIRS AWARDS

.1..) J.)

WAR SERVICE RECORDS

No.
WLLOWAY Arthur George N-40487

SURNAME N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

L939-45 Star
___________________________________________________t1anticStar

.V.S.MI & Clasp
_________________________________________________________arMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



RCN "MARGAREE"

MEDALS AND MEMORIALS -DECEASED PERSONNEL
(1) MEDALS

r. NJ IN
ENTITLED TO Mrs. T.B, Holloway Mother

4e34ee Box 236
ADDRESS: KBLOWNA 13.C.

(2) MEMORIAL CROSS
WIDOW Mrs. T. Holloway

ADDRESS:

(3) MEMORIAL CROSS
MOTHER

ADDRESS:

86 North Street
1-rALIFAX, N,S.

A G Ho li oway

214 Russell Street
VICTORIA, 3.0,

REGISTRATION No. DATE OF DESPATCH

(2) 28 April 1941

21 July 1941

r:'

DATEDESP....................................

REGN NO..........'..7...



_

M1ORANDuM FOR

6..1or..th...S.tre.e.t.......................................

............................................

P.64

Any further communication on this subject
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

..............62?57.JD...l.6....

DEPARTMENT OF NATIONAL DEFENCE . Iv

OTTAWA, ONT.

July.. 2,.........194..l....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on' account of the
late

Ar.thur...e.orge..HOLLOWY7...Co.ok,..................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local

agitrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(L.M. Firtli) Major,
Administrator of Estates.

4k

(
JUL 22 X941

\,
\1 01TAWA.

I

4$



STATEMENT of the Naines, Ages and Addresses, or Dates of Death, of all the relatives that the deØsed
ver had in each of the degrees specified below.

n. INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of the Decesed

17V4?)

2 Children of the Deceased and
dates of their Births

___________________________________________

14j3J;e
r)

3

________________
Father of the Deceased....................

_________________________

___________________

___

_____________
4 Mother of the Deceased

/ 2

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full

6
Sisters
ofthe

Deceased

Blood

g,_______
Half

______________
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any) Address of their children

of each.

7

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

9

Grand -Parents of the Deceased.....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage).................

y



j
10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?
,,

Give the month and year of his birth. 7j

Where and when were his parents married?
11:1(4/ ,,

Was he ever married? If so, state exact place and date of
marriage.

Ç
'jjt

4 /g3

Did he leave a (1ter) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
last?

Iow long in each? L-

7i,4 e ih

What was the nature of his employment?

Did he own the house or homestead in which he lived? If so,
where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home? V (3,

State your postal address in full. /$1.' 1S4.44!;;Pb. a4
PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

- (See Note Below).

A

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, f
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
'TEert degreeof?pship,

arne I hereby declare that the foregoing particulars are correct, and a true and complete statement
«'etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

*of the deceased.
N.B. To be signed in

gm ica j cij
f
Signature

Magistrate .......... of
Informant

CERTIFICATE

I ereby certify that, to the best of my knowledge and .....

'See above ..........{
}
is thJ.... ....................................of the Deceased

above described, and ieve the abpv D
-

atemht of Relatives made by the
Informant and signed iii my presence to

JUL171ÛA1Datedat.....................................th's...................ay M? .............. ......................................19........

Siatureofergyman, .............
°

N tary Public n and for the

Address

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated In its proper place
in the Statement opposite.



4

(S11

"

r i r -r u : a

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

iiH.M.C.S..............at .................................

Name ......................rthurGeorgeHOLLO1À .
(Christian names in full)

Rank of Rating .)..........................................................Official No......Qi:7....................

(If unknown, date of first entry)

Place of Birth Date of Birth...........

Occupation in Civil Life....................................Religion

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
f. - :; .4- 7'b ((Temporary) or Reserve ratings) k0.....................................................

Date of Death.........22 1...Q.c.t.aher.,....19Â-1O....P1ace of Death..........t....3 .....................................

Cause of Death.................. 'E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ............. Relationship
relative or

Address ..........2J? -k. .... C..friend.

1. .p .
,

-, Ti' rDate on which the above was informed by Ship...................QIui.u.

Date on which death was registered with local Officials.............................................................................

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial...............................................................Date of Burial..................................................................--
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided................................4....,. ....................................

//ci:.1:DER, R, C.N.,
VCommanding Officer,

...

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121
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CERTIFICATE OF MEDICAL EXAMNAT1ON FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) (A

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Departmejt of tiona1
Defence, Ottawa.

I, the undersigned, have examined .
.

candidate for entry as
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at.... -....the......... of..........................193..7..

of t' of 1unL /)I(1 01' pt,LU4t. .. ..é ..
Exan1.aning Medical Officer

Rank) ...

.

This examination has been made in accordance with the Instructions for Recruiting.

.4-a

n
o

be0 bee)
e) 3be

I -

(a) (b) (c)

lbs. It. ins.

/0

-q

General Chest

Development Girth

n-.---. - I -

(d) (e) (f) (g) (h) (i)

juches
(a)

right eye

maximum

n
m

left eye

colour
mean VISIOt

I
e)

.5

- o
..) E -e-

a)

i

IeJQ .0;(e a

. w E -

(k) (1) (m) (n) (p)

.1

j"

«ft1 rt
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *IncontinenCe of
Urine, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

Ç..........7 Signature Can idate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

This Candidate is the subject of..........................................................................................................

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

(Rank)....................................................................................

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



S.-442. (Revised November, 1930.)

REORT OF RESULT OF PROFESSIONAL EXAMINTION
FOR RATING OF....9. ....................................

This form is to be used for examinations for all ratings, except in cases where special forms are provided, or where
examinations of several ratings are held at one centre and the complete results are promulgated in one statement.
The form is to be prepared in duplicate, original to be given to the Candidate and duplicate sent to his Depo

Arthur George HQLLOVAY.
Nameof Candidate (in

Asst.00ok (s) 'if (3dJ
Presentrating....................................Esima1t.....B

. C. ..........................................................................

/ .-1uPort Division and Official
Cook (s) I If for M.A.A. insert (late ofRatino for which examined..................................................................................

recommendation for examination
Has Candidate served the requisite period of time, is he fully eligible for examination, and has

he the necessary recommendations required by the Regulations?
Yes.

$QJ- 9.
REMARKS. -( Whether passed a V.G., üd or r Examination, or, if not passed, particulars

of his deficiency).

Sup e r io r.

WE CONSIDER the Candidate to be qualified professionally for the rating 0f.P9 ....(s)

DATED Ofl board H.M.S......."..............................................................

'on the..5.thOf.!.r....193
.....Q .

, .
r' Signatures and Ranks

....

Lieut of Examining Officers
Ai (as laid down by the Regulations)

mmander........

Candidate's Signature in full.......
.

(Duplicate). Forwarded. The necessary action has
Art. 606, Cl. 17 and Art. 1700, Cl. 17, K.R.

To the segfeflpy
R.N. Barracks, Defence,

.....................................

N. \004/29. Sta. 118/30.
(260) \V 28602/8804 7M 2/35 S.E.R. Ltd. Gp. 602.

been taken on the o na1 certificate in accordance with

de

H.I........!NAPEN"

........1 93.$...



RESULT OP EXAEINATION Q ARTHUR GEORGE HOLLO7AT
At,.Cook (s)

- - - - e e a Sseeaae. e e

ubjeot
&è e -e

iaxG Obtiriead
a

.3up 5 4

1'isb. 10 10

Meat 15 13

PotatoeB 5 4

Vegetable s 5 4

Fweet Pastry 15 13

Bakery 25 20

Oral 20
sep - - O e o e - -

io0

PASSED - SUPFIOR



NB: 62-H. 257.

?hW5iiIiI[a1*iliHEtIiF

JS S to Ccrtitp

that........Arthur....G HOLLOWAY,....................................................................................................................

Rating...............C.c0........S.).....................................Official Number....................................................

has passed

THE EDUCATIONAL TEST, I

held on....7tb...No.v.amhe.r.,19.....................................................

For advancement to Petty Officer

/
t

.

(L.O..Cas.se.tte.)....................................
Naval Secretary

Department of National Defence,

Ottawa, this day of i9

C.N.S. 2431

1M-3-39

N.S. 815-9-2431



D IS TR IBU OF S ER VIa TATE S

Naval .- Military - Air Force

1 J.T

Name__________ ____ ____________ No0_______ _________:-;:;:;;- -------;1 Names - ______ _______

Oc: Rani fitW' of Death

Date ___ ________ ____

AMOUNT
L.P. C.

p

Other Credits___

Total

Shares Retained

NET TOTAL

SHARE RELATIONSHIP NA1V AND ADDRESS AMOUNT

B. RsUo*r,

%rt1 .C.

(n4t tfl)

, Kaliowy,
i6 to

?t't'ia,
(r b4mef t 4f flØ

) ..

SHARES RETAINED____ LITE

Distribution approved and authorized

AUDITED FOR_PAYI'JLENT

For Chief Treasury Officer

1/
I -

(L.0Fith) Majora
Administrator of Estates0



H.Q. 1000
15M (ENGLIsH)-9-44

4N.S.7570-H.Q. 100 DEPARTMENT OF NA1]ONAL DEFENCE
t NAVY _________ ARMY _________ AIR FORCE

NAVY
STTMENT OF WAR SERVICE GRATWTY

' q11Ekrtur cg HLYi / / REGISTER NO. 1k477
(CHRISTIAN NAMES) (SURNAME) / / ,, / FILE NO. )4S1 (

13, ;nowî / DATE 27 F'b/14

1568 urtn ve SERVICE NO.
W FINAL RANK OR RATING ook

DATE OF TERMINATION OF OVERSEAS SERVE 22 JCt, 40 DATE OF DISCHARGE 2 c,pt,LIQ
A. TOTAL QUALIFYING SERVICE s

NO. OF DAYS4O9 EQUAL TO COMPLETE PERIODS AT $7.50 97.50
B. QUALIFYING OVERSEAS SERVICE
No OF DAYS LESS INELIGIBLE DAYS EQUAL TO QØ DAYS @ 25c PER DAY. . " SEE PAR. 2 OVERLEAF FOR EXPLANATIO1<J .,

,.,.. IuaToThL
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY s 1.95
SUBSISTENCE OR LODGING h

AND PROVISION ALLOWANCE 5. - ADDITIONAL PAY 1 5

s .13
s

DEPENDENTS' ALLOWANCE 1/30 OF $ $ ,75,
TOTAL s4,33 X7=$30,31
NO. OF DAYS_390 30.31 6,6o

D. WAR SERVICE GRATUITY 259.60

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY 5

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
6rn-tc A io n, it -o1 59. O

., 1D.PÎ [TO OU t F4- Cfl!N SEE REVERS E SI D Etet- FOR EXPLANATION
O,F ITEMS A, B & C

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOTTO EXCEED AND ALLOWANCES 5 X30 $

INSTALM.
1 2 3 4 5 6 7 8 9

PAYABLE

AMOUNT 259.60
CHEQUE No.

?irI p /

DATEIo/ L/.Ç

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY CHECKED BYt CHECKED BY DATE

_______ \ 7)/r / / ' SERVICE REPRESENTATIVE

J ' / -"Tar ir. £'4va1 ay icctin.

I

I



t a MEMBER

PRESIDENT ____

OFFICE E8841
PHONE RESIDENCE E8141

CAPT. A. M. AITKEN

THE GREAT -WEST LIFE ASSURANCE COMPANY

10TH FLOOR BANK OF TORONTO BLDG.
f

VICTORIA, B.C.

'Apr. 13 1937
j

Mr. J. O. Cossett.e
I

Pay Master Commander
Naval Department
Ottawa, Ont..

Dear Sir:

I am taking the liberty of writing you in
connection with the enclosed application of Arthur
George Holloway to the Naval Dept. as a baker and
cook. 11e is at present temporarily employed on the
Government Survey boat., W.J.Stewart, as 2nd cook
and baker.

He is a fine type of young man, very healthy and
clean living, so J. sincerely hope you will give
this application your earnest consideration.

I do not have to remind you, Commander, who J. am.
The name at the top will be sufficient. The lat
time we met was at the .avy Docks a few months ago
with Commander Baird.

Yours very truly

t-

A1/A S /
P1RSONAL.



s

1st November, 1940.

Dear Madsm:

It is with deep regret that I iust
confirm the teieraw. sent out by the 1inister of
National efonce, roportin that your hushrnd,
Arthur Qeorge Holloway, Cook (S), O N. 40487,
R,C.N., was misin, believed Ii1lod.

Few details are available, but it is
known that H,. 0.3. "Lt&RG-ART" was sunk in collis-
ion in the North Atlantic whilst steaming iithout
lihts, on convoy duty, and in the submrtrine zone.
142 Officers and rritiii;s are missing and must b.e
Tjresumed lost at sea.

I am r e cju e s ted t o ex T ross to you t he
sincere sympathy of the inister of National Defence
for Naval Services and the ChIef of the Naval Staff
in y.ur bereavement.

Any further information, vhich is re-
ceived, iil be at once communicated to you.

Mi's0 Thedosia Holloway,
86 North Street,

HALI'AX, N.S.

Yours very tru±y,

(T. O. Cossette),
Naval Gecrotary.

«r'




